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COVER LETTER

TO: Hegistration Section
Division of Corparatinns

JARC SOLUTIONS LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Plcase return ali correspondence concerning this matter to the following:

Xavier Vien

Nume of Person

Viteri Financial Corporation

Firm:ACnmpaeny

7742 N, Kendall Drive - Suiwe 87

Address

Miami. FL 33156

i/ Staie and Zip Code

savieetdviterifinancial.com

E-mail address: {10 be vsed for fuiure annual report notfication)

For further information concerning this matter. please cabl:

Xavier Viten 786 262-1237
at )

Nt ot Person Arca Cude

Enclosed is @ check for the following amount:

= $25.00 Fiting Fee [ $30.00 Filing 'ee & O $55.00 Filing Fee & — $60.00 Filing Fee.
Certificate of Status &

Curtified Copy
taddnionat copy is enckwed)

Certificate of Status Cenified Copy

(additkmal copny is enchmedy

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FFI. 32303
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[Javiime Telephone Number

From: Viterd Financial Corporation
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ARTICLFS OF AMENDMENT f‘/L £r
ARTICLES OF ORGANIZATION Y7/ 9
OF i -l .'_.-. .. 4” 4-
Ia ii/:. ;:-.‘ ,"" . OJ
IS CS A
JARC SOLUTIONS LLC TN
i~ — e o ‘*L._’|’ .O'_
(AF Jompam )
The Articles of Organization for this Limited Liabilitey Company were filed on 04192024 andassigned

_— 240N K37 35
Florida document number L24000183735

This amendnient is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new statie must be distinguishable wid contain e words “Limiled Lighiline Company.” the designaiion *LLCT oz the abbreviation =137

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDREAMS,

Enter new mailing address, if applicable:

(Maiting adidress MAY BE A POST OFFICE BROX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Floridu stever adidross

. Florida
Ciry Aip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

I herehy aceepr the appointment as registered agent cod agree o act in thix capucite, [ further agree 1o comple with the
pravisions of all statndes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.S. Or. if this doctment 1s
being filed 1o merely reflect a change in the registered office address, P licreby confirm that the Hasited liabidiny
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent

(((H24000227840 3)))
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR JOAO A ROQOSELINI DE CARVALRO 694 5L Park Drive
— — D Add
CRemove

HIALEAIL FL 35010
= (Change

Tl Add
CiRemove
=
L ljghungc N
\x"c (3 -
e o (’
LT Adg
o Cen \*T\
v % O
E_Rcmmj{
= ?

I Akd

ORemove

{Change

JAdd

ORemove

IChange

OAdd

ORemove

D Change
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From: Viten Financial Corporation
D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessar. s
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k. Fifective date, if nther thun the date of filing:

([ eflective date is fisied. the date must be specific und cannot be prior 1o date of filing or more than 99 days after filing.) Pursuant 10 6050207 (33k)
document’s effective dote on the Department of Stare’s records.

{optional)
Note: Wihe date inserted in this block does not meet the applicable staiwory (iing requirentents, this date will it be listed as the
record s filed,

I the record specifies a delayed effective date. but not an eilective time, at 12:01 wm, on the carlier of: (b)) The 90th day alicr the
July 3rd
ated

|f‘\‘-
\-
2024 Y
\\
- ' “
/ 1§
AN }
Signature ol a member or uwy ek ghive of o menther Tt
TR
e
JOAQ A ROSELINIDE CARVALHO RaSY
Tvped or printed name of signec
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